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Expectant mothers’ attitudes toward parent-infant Kangaroo Care as related to 
breastfeeding beliefs, social support, and opinions about birth options
Arianna I. Herman ’09 and Andrea S. White, Ph.D.
Department of Psychology, Kenyon College, Gambier, OH
Left: newborn doing KC with father; Right: newborn doing KC with mother.
• Kangaroo Care (KC) is a developmentally supportive type of newborn care where a parent holds 
their infant (naked or dressed in a diaper/hat) upright against their bare chest.
• Benefits of KC to infants include:
• faster weight gain
• improved thermal, respiratory, and cardiovascular regulation
• enhanced neurological development (Tessier et al., 2003; Ferber & Makhoul, 2004)
• reduced frequency of infection and illness (Aucott, Donohue, Atkins, & Allen, 2002)
• improved bonding and attachment behaviors (Morrison, 2006) 
• Benefits to the mother include:
• oxytocin release (Ferber & Markhoul, 2004)
• fewer breastfeeding difficulties
• reduced postpartum depression and anxiety symptoms (Anderson et al., 2003)
• Despite benefits, KC use in the delivery room is low and infants are often separated from 
their mother at birth, evidencing a need for interventions such as KC to reinstitute contact between 
mother and newborn (Ferber & Makhoul, 2004).
• Goal: We sought to identify expectant mothers’ knowledge about and attitudes toward KC. 
By extension, we aimed to uncover maternal barriers to KC.
• Based on previous research, we expected that:
• KC attitudes and knowledge would correlate positively with attitudes toward breastfeeding, 
SES (income, own education level, and spouse’s education level), perceived social support, 
perception of control over decisions related to pregnancy/labor and delivery, and interest in a 
more “natural” pregnancy and birth experience
• KC attitudes and knowledge would correlate negatively with depression level
• Participants (N = 78 expectant women)
• Mean age = 30.4 years
• Racial composition = 83.56% White, 10.96% Black, 5.48% “Other”
• 41% of participants were pregnant for the first time 
• Measures
• Iowa Infant Feeding Attitude Scale (IIFAS; de la Mora, Russell, Dungy, Losch, & Dusdieker, 
1998) 
• Beck Depression Inventory II (BDI; Beck et al., 1961)
• Demographics Form
• Kangaroo Care Attitudes Inventory (KCAI). This inventory, developed for this study, consisted 
of 34 Likert-type items assessing past exposure to KC, interest in doing KC at different time 
periods, perception of spouse/partner’s support of KC and willingness to do KC, knowledge 
about KC (e.g. risks and benefits of KC), and attitudes toward KC (e.g. privacy concerns).
• Procedure
• After obtaining informed consent, surveys were administered in person at Knox Community 
Hospital (Mt. Vernon, OH) and the Family Health and Birth Center (Washington, D.C.). The 
study was also posted on SurveyMonkey.com and was advertised using snowball sampling 
through midwives, campus-wide emails, and postings on online pregnancy message boards. 
• The debriefing form contained information about prenatal depression and resources regarding 
prenatal/postpartum depression and KC.
• Data Analysis
• SPSS for Windows was used for all analyses.
• Inventories were reverse coded such that higher scores indicated increased depression (BDI), 
more positive attitudes toward breastfeeding (IIFAS), and increased knowledge and interest in 
KC (KCAI).
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•Refinement of the KCAI 
• This study laid the groundwork for the development of the Kangaroo Care Attitudes 
Inventory. Future studies should narrow the item pool to increase variability and discriminate 
ability, and should employ longitudinal methods to determine the predictive power of this 
tool.
•Recommendations 
• Prenatal education should educate spouses/partners about the benefits of KC and the 
role they may play in the experience.
• Mothers should be educated about the benefits of breastfeeding and how KC can be used to 
enhance the breastfeeding experience and to overcome breastfeeding difficulties.
• Women planning C-sections or hospitalized births, as well as women using traditional 
obstetric care instead of midwife care, may be at a disadvantage for learning about KC 
and would benefit from increased education about KC. 
•Strengths:
• This study provided information about variables that influence expectant mothers’ knowledge 
about, attitudes toward, and willingness to do KC with their infant, which was previously 
missing from the literature.
• The sample overrepresented women using midwives and selecting home births, 
which helped uncover differences between these women and those using obstetricians and/or 
selecting more medicalized birth settings.
• Limitations:
• Some effects may have gone undetected, such as possible effects of income and 
education level on knowledge about and attitudes toward KC. This is possible because our 
sample included low-income women being cared for at a free clinic where midwifery care was 
provided and breastfeeding, KC, and birth center births were encouraged. These are not likely 
to be the predominant messages about perinatal care received by this population in the U.S.
• Recruiting participants on the Internet may have led to a more self-selected sample. These 
women may have been more active seekers of pregnancy- and childbirth-related information 
than participants not recruited online.
• Although the KCAI was phrased as objectively as possible, potential social desirability 
effects cannot be ruled out. In this case, it is likely that individuals may have inferred that the 
researchers were supportive of KC based on the fact that they were interested in women’s 
perceptions of the practice.
•Descriptive Statistics:
• KCAI mean = 4.24, SD = 0.45 (possible range = 1-5 on a Likert-type scale)
• IIFAS mean = 4.29, SD = 0.44 (possible range = 1-5 on a Likert-type scale)
• BDI mean = 11.23, SD = 8.69 (possible range was 0-64; 0-13 = minimal depression, 
14-19 = mild, 20-28 = moderate, 29-63 = severe)
•Breastfeeding: 
• Women with favorable attitudes toward breastfeeding (IIFAS) were more 
knowledgeable about and interested in KC (KCAI), r(76)= .629, p < .001. They were 
also more interested in beginning KC immediately after birth before the infant has 
been cleaned or assessed, r(76) = .505, p < .001, and continuing KC after 6 weeks, 
r(76)= .233, p < .05. Intention to breastfeed exclusively correlated positively 
with higher KCAI scores, r(72) = .508, p < .001.
•Social Support:
• Having a spouse/partner who would be willing to do KC at birth was highly 
correlated with higher maternal KCAI scores, r(76) = .533, p < .001, with interest in 
doing KC immediately after birth, r(76) = .630, p < .001, and with interest in 
continuing KC after 6 weeks, r(76) = .345, p < .01.
• Having a spouse/partner support their decision to KC slightly increased interest in 
doing KC at birth, r(74)= .283, p < .05. More generalized social support during 
pregnancy did not have a significant effect.
• Medical System Usage and Attitudes
• Women who received prenatal care from a midwife scored higher on the KCAI than 
women receiving care from another source, F = 6.652, df = 1, p < .05.
• Women planning home deliveries scored higher on the KCAI, F= 5.365, df =3, 
p < .01, as shown by an ANOVA of the effect of place of planned delivery.
• The higher women scored on the KCAI, the less interested they were in a C-section, 
r(71)= -.329, p < .01, and the more interested they were in a vaginal birth with no 
drugs, r(71) = .449, p < .001. 
• The more control women felt they had over decisions related to their delivery, the   
higher they scored on the KCAI, r(72) = .232, p < .05.
• No effects of race or depression, income, or own/spouse’s education level were found.
FUTURE DIRECTIONS
REFERENCES
ACKNOWLEDGEMENTS
BACKGROUND
PURPOSE & HYPOTHESES
METHOD
RESULTS
Participants by Trimester
17.39%
23.28%59.42%
1st Trimester
2cd Trimester
3rd Trimester
Participants by Trimester
17.39%
23.28%59.42%
1st Trimester
2cd Trimester
3rd Trimester
Percent of Mot ers Who Had Done KC Before
19.56%
71.74%
8.67%
Had not KC d before
Had KC d before
Did not respond
